high (CTL, 1.93 AE 0.18 step/s, PD, 2.13 AE 0.24 step/s, P = 0.036).
Keywords: Locomotion; Stroop; Inhibition; Dual-task Aim.-The Stroop test consists in a mental inhibition task that is affected by normal and pathological aging [1] . The objective is to determine whether or not the Stroop interference effect is heightened in various walking situations according to the type of cognitive impairment and if it is able to detect cognitive impairment. Method.-Population Thirty-five older aged, autonomous volunteers without any pathology likely to influence walking or posture were given a psychometric test (MMSE; BREF; 5 words of Dubois), an evaluation of the inhibitory functions (Stroop), and an instrumented 10 m walking test (GaitRite). We divided the participants into 3 groups according to their levels of performance with regard to the executive functions (EF): 9 low EF patients (memory and EF impairment), 17 older age high EF subjects (healthy older) and 9 middle EF patients. Protocol In dual-task performance (DT), we created the Walking Stroop Carpet (WSC). We registered gait parameters of the subjects with an electronic carpet during displacement on stepping targets constituted by words and colors on the floor. Three subsequent subtasks were tested on the mat (walk on the words, on the colors and on the ink color of the printed words).
Results.-With regard to the WSC test, it was observed that the low EF groups performed less satisfactorily than high and middle EF subjects. DT cost under congruent conditions (reading) and non-congruent conditions (name the ink color of the printed words) showed no significant difference between the two forms of exercise.
Conclusions.-The Stroop interference effect is markedly modified during the walking exercise. WSC is a complex DT task facilitating early detection of dysexecutive impairment. -MCI subjects are characterized by impairments in constructive abilities, short-term spatial memory deficits, and disorders of spatial orientation (topographical disorientation). The aim of the study is to determine whether short-term visuospatial memory deficit in dual tasking (locomotion) could constitute a good indicator in detection of MCI patients.
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Method.-Population
Thirty-five older adult autonomous volunteers, without any pathology likely to influence walking or posture, were given a psychometric test (MMSE, BREF, Dubois, WAIS, electronic version Corsi Block Test CBT) and an instrumented 10 m walking test (GaitRite). We divided the participants into subgroups by applying the Petersen criteria: 14 healthy older adults (HO), 7 amnesic MCI (aMCI), 9 non-amnesic MCI with executive function impairment (naMCI), 6 multi-domain MCI (mdMCI).
Protocol
In dual task (DT), we used a recently devised psychometric instrument (Walking Corsi Test: W-CBT) to assess the specific contribution of spatial memory to the complex task of retrieving route knowledge [1] .
Results.-The cognitive test CBT and W-CBT performances were significantly less satisfactory in the mdMCI (m = 4) in comparison with the other naMCI (m = 4.6), aMCI (m = 4.6) and HO (m = 4.8) subjects. Short-term visuospatial memory capacities were more strongly altered in the W-CBT (M WalCT = 4.0) than in the CBT (M CBT = 4.8).
Conclusions.-In all the tests, alterations of multi-domain MCI performances (vs. those of the other groups) show that the cognitive functions involved in the dual-task W-CBT associate working memory with the other executive functions.
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[1] Piccardi L, Bianchini F, Iasevoli L, Giannone G, Guariglia C. Sex differences in a landmark environmental re-orientation task only during the learning phase. Neurosci Lett 2011;503 (3) Objectif.-To underline the importance of rehabilitation in the treatment of knee osteoarthritis in elderly compared to young patients. Materials and methods.-Case-control study conducted in the service of PMR in Military Hospital of Tunis. The patients were divided into two groups, Elderly patients aged more than 70 years and young patients aged between 30 and 50. The assessment of functional impairment was assessed by VAS pain, WOMAC index and LEQUESNE index. All patients underwent a rehabilitation program conducted in three sessions per week for two months.
Results.-Functional improvement was about 50% in the 2 groups. We found a significant algo-functionnal improvement in elderly patients (P = 0.04). The LEQUESNE index is 5 in elderly patients versus 3.3 (P = 0.2). The WOMAC index in Elderly and controls, were respectively 29.21 and 24.57 (P = 0.01).
Discussion.-There are multiple therapeutic orientations in gonarthrosis [1] . The rehabilitation treatment has proven its effectiveness in reducing pain, improving function and quality of life of elderly [2, 3] . In our study, the final evaluation showed a decrease in pain and gain of function ranging from 35 to 47%. This functional improvement was significantly greater in elderly.
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[2] Mazières B. Traitement médical de l'arthrose. Encycl Med Chir (Elsevier Masson SAS Paris) Appareil locomoteur 2008. 14-003-C-40. Notre objectif est de souligner l'intérêt d'une prise en charge multidisciplinaire dans l'atrophie corticale postérieure. Nous présentons une patiente, LO, 60 ans, qui présentait des difficultés visuelles et spatiales d'aggravation progressive alors que l'efficience cognitive globale était conservée, signant l'ACP avec une perte d'autonomie dans sa vie quotidienne. Une prise en charge multidisciplinaire (orthophonie, ergothérapie, et kinésithérapie) centrée sur ses troubles visuels associée à un renforcement de l'utilisation de ses capacités préservées et un programme de réadaptation lui a été proposée durant six mois. Au terme de cette période, LO a pu de nouveau lire, retrouver des stratégies exploratoires efficaces, réutiliser le métro, retourner visiter des musées, reprendre des activités de loisirs et s'acquitter de tâches de la vie courante qu'elle avait finie par abandonner. La prise en charge spécifique a permis d'atteindre des objectifs fonctionnels. Notre hypothèse est que l'absence d'autres troubles cognitifs a permis ce type de « contrat » de rééducation. Les pathologies neurodégénératives responsables de troubles instrumentaux spécifiques sans altération cognitive globale et notamment l'ACP doivent pouvoir bénéficier d'une prise en charge spécifique voire multidisciplinaire de MPR.
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Impact des fonctions exécutives sur la marche et l'équilibre du sujetâgé 
